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of the connective tissue follows. This is apt to progress, and the
collapsed parts become the seat of a fibrous induration which per-
manently prevents expansion and return to normal. Such areas of
collapse and fibrosis are very often accompanied by bronchiectasis.
Acute Massive Collapse. This condition is met with most fre-
quently after operations, especially those on the abdomen. It may
occur in strong and well-nourished patients and has no relation to
shock. The onset is comparatively sudden, usually within one or
two days after operation, and is characterised by pain in the chest,
dyspnoea, cyanosis and a certain degree of pyrexia. The collapse
may affect a large portion of a lung, usually the right, and is com-
monest in the lower lobe. The chest wall is indrawn and more or less
motionless, and the heart is displaced to the affected side, as is well
seen in a skiagram. The condition usually passes off within a day
or two, sometimes quite rapidly. The mechanism of collapse cannot
be regarded as completely understood, but the view generally'held
is that it is-the result of obstruction of large bronchi by tough mucus,
this being probably aided by weak respiratory power. Natural relief
of the condition is sometimes preceded by the expectoration of much
tenacious mucus. That massive collapse can be produced by bronchial
obstruction has been shown experimentally, and rapid re-expansion of
the lung occurs when the obstruction is removed. It cannot be said
definitely, however, that all clinical cases can be explained on this basis,
and one cannot but feel doubtful whether the mode of production of
massive collapse is fully understood. On the supposition that shallow
respiration during anaesthesia is a factor, carbon dioxide has been
administered to stimulate the respiratory centre ; collapse, however,
cannot be entirely prevented in this way.

INFLAMMATORY CONDITIONS
In conformity with general pathological terminology it might be
expected that inflammation of the lungs would be calledc pneumonitis- *
ore pulmonitis/ but it is customary instead to use the term* pneumonia,'
a direct transcription from that used by the ancient Greek physicians.
In its usual connotation it implies the presence of solidification of
the lung substance. Recently the term ' pneumonitis ' has been intro-
duced to designate certain inflammatory states of the lungs in which
consolidation is not a feature clinically, but the term has not yet
gained general acceptance.
Acute Pneumonia
The acute inflammatory conditions of the lungs are most con-
veniently classified according to the mode in which the infection
spreads.
(A) In one variety the inflammation starts at one place and
spreads by direct continuity, involving the various structures